Rowan University

Rowan Digital Works
Stratford Campus Research Day

26th Annual Research Day

May 5th, 12:00 AM

A Systematic Review of the Barriers of Opioid Addiction
Treatment for Young Adult Males (Ages 18-26) Living in Low
Income Areas in the United States of America
Atish Gandhi
Rowan University

Asim Shafique
Rowan University

Jillian Baker
Rowan University

Follow this and additional works at: https://rdw.rowan.edu/stratford_research_day
Part of the Health Services Research Commons, Medical Humanities Commons, Medicine and Health
Commons, Pharmaceutical Preparations Commons, and the Substance Abuse and Addiction Commons

Let us know how access to this document benefits you - share your thoughts on our feedback
form.
Gandhi, Atish; Shafique, Asim; and Baker, Jillian, "A Systematic Review of the Barriers of Opioid Addiction
Treatment for Young Adult Males (Ages 18-26) Living in Low Income Areas in the United States of
America" (2022). Stratford Campus Research Day. 16.
https://rdw.rowan.edu/stratford_research_day/2022/May5/16

This Poster is brought to you for free and open access by the Conferences, Events, and Symposia at Rowan Digital
Works. It has been accepted for inclusion in Stratford Campus Research Day by an authorized administrator of
Rowan Digital Works.

A Systematic Review of the Barriers of Opioid Addiction Treatment for Young Adult
Males (Ages 18-26) Living in Low Income Areas in the United States of America
Atish Gandhi, OMS-III; Asim Shafique, OMS-III; Jillian Baker, DrPH, Ed.M
Rowan University School of Osteopathic Medicine, 42 E Laurel Rd Stratford, NJ 08084

Abstract
This systematic review aims to analyze the reasons behind reduced access to opioid
addiction treatment for individuals of low socioeconomic standing. Understanding
these barriers may allow communities to build a more comprehensive plan to lower
addiction rates. In addition, this review will be examining further developments of the
opioid crisis due to the recent COVID-19 pandemic. The literature search used
publications from the following databases: PubMed, Google Scholar, and NCBI. The
keywords searched were “opioid addiction”, “substance abuse”, “low-income area”,
“barriers to treatment”, “young male addiction”, “opioid treatment”, “Narcan”. There
are a multitude of factors that reduce the access for young adults living in
underprivileged communities from getting treatment: patient-centered factors such as
homelessness and negative attitudes towards healthcare providers; medical-based
factors which include lack of training and long wait times; community-factors such as a
low number of treatment centers. The results of this review showed that male
adolescents are a vulnerable population of opioid addiction. Unfortunately, numerous
systemic and socioeconomic barriers are increasing the difficulty for this demographic
from receiving significant treatment. After understanding these obstacles, the next
step relies on implementing new changes to reduce the risk for this population.
Further research will measure the effectiveness of these community- based initiatives.

Background
In the United States, opioid use disorder has gradually transformed into a major public
health issue. In many instances, addiction ultimately leads to fatal overdose. In 2017,
opioid overdoses were the leading contributing reason behind 70, 237 fatal overdoses.
[2] While opioid addiction can influence any type of population, there are two
demographics most at risk: male gendered and those living in low-income areas. [3]
People with a total family income of less than 70 thousand and without a college
degree are more likely to have a nonmedical prescription opioid use disorder
compared to other populations. There was no significant discrepancy between those
living in rural and urban communities. In addition, there is a correlation between low
socioeconomic standing and several substance abuse disorders such as alcohol use
disorder, as well as mental health diseases such as depression. Unfortunately, there
seems to be a positive relationship between opioid use disease and these other mental
health syndromes. There is a growing focus centered on preventing and treating opioid
addiction in early adulthood as substance misuse generally starts in adolescence and
fully manifests in adulthood. [3] It seems that low socioeconomic standing also
impacts the likelihood of substance abuse among adolescents. For example, children of
low socioeconomic status had a higher probability of daily smoking after 12 months of
unemployment. [5] This topic of research is of major relevance during an opioid
epidemic, as it addresses the types of barriers that this sub- demographic encounter,
which ultimately could lead to physician and community-implemented plans on how to
eliminate these barriers and allow for equal access to opioid recover resources and
potentially decrease cases of opioid addiction in at risk communities.

Methods
This systematic review was completed by searching five publication databases:
PubMed, Scopus, Embase, NCBI, and Google Scholar. Types of studies: systematic
reviews, cohort studies, observational studies, longitudinal studies, and retrospective
cohort studies. Inclusion criteria: adolescents and young adult men from the ages of
18-26 living in low-income communities of the United States of America and Canada of
similar socioeconomic structure, who are addicted to and misuse opioids and similar
drugs. Data analysis: Methodologies, outcomes, and recommendations from the
selected publications were extracted and subsequently reviewed qualitatively.

Results

Figure 1. This graph shows the percentage of counties with any outpatient substance
use treatment facility, by county of black residents. [15]

The results of this review aim to identify systemic, community, and patient-centered
barriers for the treatment of adolescents with opioid use disorder in low-income areas
in America. A 2016 study found that counties with an incredibly large number of black
residents were 14.9 percentage points less likely to have a for-profit facility and 32.5
percentage points less likely to have a not-for-profit facility for opioid use treatment.
[15] In addition, these counties with a higher density of black population had a lower
number of outpatient treatment facilities available. Furthermore, when compared to
the year 2002, in 2010 there was an overall decrease in all types of outpatient
facilities. In 2015, Barker and colleagues performed a prospective cohort study in lowincome areas of Canada to determine factors that increase the difficulty of accessing
opioid addiction treatment. Out of a cohort of 774 homeless participants, 514
members cited homelessness and an unstable home structure as major factors to
reduced access to treatment. [16] In 2008, Carr and colleagues conducted a
multivariable analysis of 577 substance abusers in a metropolitan city in Ohio. The
study found that abusers who are young and homeless had a longer wait time period –
the period when individuals seeking treatment are delayed in receiving services or
even denied referral for a service of interest – than other demographics. [17] In
addition, those who had a more severe problem, but did not have case-based
managers, had a longer wait time. Motivation to overcome and treat addition was also
a major determinant in weight times. [17,18] A 2016 systematic review by Liebling and
colleagues showed that provider-based factors were also connected to reduced
treatment: a 2007 survey of 954 physicians about their treatment of opioid addiction
showed that only 22 physicians (5.9%) prescribed buprenorphine, which is an effective
treatment for opioid use disorder. Doctors faced several barriers to effectively
prescribe medication. [20] In America, 9 out of 10 of the youth did not receive
treatment for addiction. Those that did were likely not prescribed drug-based
medications such as buprenorphine. These rates are more pronounced in underprivileged communities. [22] A 2015 study by Krug and colleagues used consultations
to discover the attitude of the youth in low socioeconomic standing regarding
treatment. They found that many young adults fear the discrimination surrounding
opioid addiction and therefore, are less likely to seek treatment. Furthermore, many
also do not have a strong understanding of where to receive youth- friendly treatment.
[23]

Discussion
This review is set to examine if young adult males residing in low socioeconomic areas
had more difficulty in treating their addiction. The prior publications provided
evidence that this target population does in fact face numerous challenges. Even
though some research publications had a small sample size, this study showed that
these barriers are systemically rooted. There seems to be different classifications for
the variables that result in less effective treatment. One of the major types is patientbased. Young adult men do not want to face the negative stigma surrounding
addiction. Even though this barrier is evident in the target demographic, it can also be
applied to other populations who suffer from addiction. However, the confusion
regarding youth- centered treatment services seems to be more specific to our study
population. The next level of factors is provider based. These include physicians’
unlikelihood of prescribing medication to youth opioid abusers as well as a lack of
training to treat addiction in their young patient population. While physicians have a
challenging time in treating several substance abuse disorders, they have more evident
difficulties in treating opioid use disorder. This can due to both the novelty and lack of
experience in treating this disorder. Another subset of obstacles is community-based.
These include high rates of homelessness, high wait times for treatment, and an
inadequate number of substance abuse treatment centers in low-income areas. These
findings run parallel with prior research on barriers of treating other substance use
disorders, including alcohol and tobacco use disorders.

Conclusion
Opioid use disorder continues to rise at an alarming rate in America. These
unprecedented rates pose danger to the members of this country and serve as a major
burden to the healthcare and economic sectors. Prior research determined the risk
factors for opioid use disorder. Acknowledgement of these risk factors can play an
incredibly important role in identifying at-risk populations that need interventions.
Research studies showed that young adolescents should be a target group because
addiction usually occurs during this developmental period. This review focused on this
key demographic while also narrowing its focus to include males and those living in
low-income areas. This review aimed to examine the barriers this population faces
daily, while seeking treatment for their addiction. The information highlighted in this
review may be particularly useful for public health officials and community leaders,
who desire to lower opioid use disorder rates and fatal overdoses in their areas. The
effectiveness of future interventions relies on the knowledge of obstacles that the
community’s most at-risk populations face. In regards to patient-centered barriers,
schools should improve and diversify healthcare education. Stronger healthcare
education, especially in the middle and high school years, can deepen a child’s
understanding of how to cope with substance use including available treatment
options. In addition, there needs to be a greater level of physician education on
treating addiction, as seen by the lack of buprenorphine prescribers. Most importantly,
communities must devise plans to increase the number of substance use treatment
centers. These treatment centers should reconfigure their systems to reduce wait
times for all available parties, regardless of past substance use history. Future research
should be focused on measuring and determining the effectiveness of these newly
implemented community-based initiatives.
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